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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

DeniAntoinette Mazingo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Hemet City Council - District 1 L BaRise
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ~ ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno

T e STREETADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] supPORT

[] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[ ves [ no

[ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 2
summary Page Statement covers period CALIFORNIA 460
Yom 07/01/2020 FORM
09/19/202 3 17
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Fops of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
. . s Column A Column B Calendar Year Summary for Candidates
Contributions Received L T Running in Both the State Primary and
General Elections
i g ) 3,684.95 3,684.95
1. Monetary Contributions ... Schedule A, Line 3 $ 11 through 6/30 =6 \oilinls
2. Loans Received............cocooiiiiiii Schedule B, Line 3 0 5 R—
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........coorrirro Add Lines 1+ 2 3,684.95 g 368495 Received  $ $
4. Nonmonetary Contributions.................coooriinn. Schedule C, Line 3 3,533.00, 3,833.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlinsaded § SELD g 2205 WS y s
Expenditures Made Expenditure Limit Summary for State
6. Payments MAdE ....csemummmusimsmssssosmmisie Schedule E, Line 4 2,835.76 $ 283576 Candidates
7. Loans Made................coommerscsssssmsistmmssmsims assmssesomrins Schedule H, Line 3 0 0 s -
22. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 2835.76 § 283576 g ptoos s S
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ... Schedule C, Line 3 5,533.00 5,533.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE . adaLimesbrorto § 283576 P L L $
Current Cash Statement e i} ol $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 0 To calcials Coluran B
13. Cash ReCeIPtS .........ooveureiiiiiccie e Column A, Line 3 above 3,684.95 :dd a:wounts in Codlumn
to the corresponding * P ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B r:g;?tgt? n' "Ct::;:ﬁcg?n TS . Do AR
15. Cash Payments.........sassssssumemsmmmesnss Column A, Line 8 above 2,835.76 ::ny:l:’r:t?is: g’;z';nioﬁ:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 849.19 be negative figures that
o o ) s should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...........ooccevrice Schedule B, Part 2 0 2':‘3 gr:;"z\f:r'j:g*;’n{jj;ts
Cash Equivalents and Outstanding Debts gﬁ;')‘ el
18. ‘Cash EGUIVAIENTS...c.usmmmmsmmnrsanns See instructions on reverse 0
19. ‘Outstanding Debis.......ccvuswumsmermss Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received StebEmerEcovas petiod CALIFORNIA 460
from 07/01/2020 FORM
/ 4 17
SEE INSTRUCTIONS ON REVERSE through G 1872020 Page of
NAME OF FILER |.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR —_— OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
07/21/2020 | Carol Cripps i None 100.00 100.00
[Jcom
[JoTH
Pty
[scc
07/21/2020 | Judith Rice 71 IND Noxie 100.00 100.00
[Jcom
[JoTH
ety
[dscc
08/11/2020 | Carol Cripps IND None 100.00 200.00
Llcom
OotH
OpTy
[dscc
09/03/2020 | Judith Rice IND None 100.00 200.00
[Ocom
OpPTY
[Jscc
09/03/2020 | Carol Cripps IND None 150.00 350.00
[Jcom
JoTH
apeTy
[]scc
SUBTOTAL $ 550.00
Schedule A Summary [ *Contributor Codes A
. ) . o i IND — Individual
1. Amount received this period — itemized monetary contributions. 3.414.95 COM — Recigisnt Conrilies
(Include all Schedule A SUDIOTAIS.) ...........oooiiiie e (other than PTY or SCC)
270.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ - PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5 ARAE b ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ "~ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



'Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
07/01/2020

from

CA%:Igg:;NIA 46

throug

h 09/19/2020

Page > of / 7

NAME OF FILER

Mazingo for Hemet City Council 2020

I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/10/2020 | Micheline Carver D None 100.00 100.00
[Jcom
[JoTH
OpTY
[Oscc
09/01/2020 | Steve Rutledge (/] IND None 100.00 100.00
[Jcom
[JOTH
OpTY
[dscc
09/14/2020 | Sharon Geiser IND None 375.00 375.00
Ccom
[JoTtH
OpTY
[Oscc
09/15/2020 | Robert Westwood IND None 100.00 100.00
Ccom
[JOoTH
OpTY
[Oscc
09/17/2020 | Beverly Scott IND None 50.00 100.00
Ccom
[JoTH
OpTY
[]scc
SUBTOTAL $ 725.00
( *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




‘Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received towhale dollas. Statement covers period CALIFORNIA 46
from 07/01/2020 FORM

through 09/19/2020 Pags. 0 of |1

NAME OF FILER I.D. NUMBER
Mazingo for Hemet City Council 2020 1427968

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CBRTEIHUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/15/2020 | Joy Silver i None 150.00 150.00
Clcom

[JoTH
0%
[Jscc

07/31/2020 | Mazingo for Assembly 2020 (Transfer, see below) L1IND

M
43430 E. Florida Ave., Hemet, CA 92544 8 g?H

ID 1417574 pPTY
[CIscc

IND None 150.00 150.00
COcom
D OTH
|:] PTY

Oscc

03/01/2020 | Theresa Ward IND None 100.00 100.00
Ccom
[JoTH
ety
CIscc

02/25/2020 | Ahmed Motlagh IND Self Emploued 1,000.00 1,000.00

g 8%T Hemet Valley Exxon

OpTY
[Oscc

03/03/2020 | Kenneth McCauley

SUBTOTAL $ 1,400.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

L J FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




‘Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received T Nplivcr. Statement covers period CALIFORNIA 46 0
from 07/01/2020 FORM

through 09/19/2020 Page of 17

NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

02/21/2020 | Democrats of the Desert %:?I(?M 739.95 739.95
2200 B Douglas Blvd., Ste 140 [JOTH
Roseville, CA 95861 - ID 870135 CPTY

Wiscc

[JIND

[Jcom
[JoTH
ety
[Oscc

JIND

Ccowm
JoTH
OPTY
[scc

[JIND

Ocom
[JoTH
pPTY
[dscc

JIND
Ocom
[JoTH
OpTY
[dscc

SUBTOTAL $ 739.95

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period

SCHEDULE B - PART 1

. CALIFORNIA 460
Loans Received from 07/01/2020 FORM
09/19/2020 8 17
SEE INSTRUCTIONS ON REVERSE through 09/19/ Page of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
@ (©) © [ © (G ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OF LENDER SECUR GRS ENET ER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) U i%;fg;’;%‘;‘f:é;‘;“ BEGgl‘ErdF:?IC?DTHis PERIOD THIS PERIOD * CLOgEER(I)gDTHIS PERIOD LOAN TO DATE
[] pAID CALENDAR YEAR
s $ % $ s
RATE
D FORGIVEN PER ELECTIOFIm
$ $ $ $ $
TOOIND [Jcom [JoOTH [OPTY [Jscc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $
tOOIND [Jcom [JotH [JPTY [IScc $ 3 DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[0 ForGIVEN PER ELECTION™
$ $ $ $ $
TN [com [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. LOans reCeived thiS PETIOU ... .weveesssssisiisses s s s m s dessisssmmio s s r AR s TS e SR $
Total Column (b) plus unitemized loans of less than $100.
2 (L id f( ) p 8 l:h' te i g GaLe $ ) $ f TContributor Codes )
. Loans paid or forgiven this PEIIOQ..........c.oooiiii e IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ u

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period
- 07/01/2020

CALIFORNIA 460

FORM

froi
09/19/2020 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
FULL NAME, STREETADDRESS AND ZIP CODE OF NT IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
o RTRDSIOR CONTRIBUTOR|  ocCUPATION AND EMPLOYER . GUARANTEED CUMULATIVE | ovretanbiue
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
[Jcom $
LjoTH DATE PER ELECTION
OpTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
LloTh DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc $
CALENDAR YEAR
LENDER
[JIND
[CJcom $
oor o
DATE
Pty
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
LloTH BATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
Enter on
Summary Page,
SUBTOTAL $ e Ay

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



’ Amounts may be rounded
Schedule C e ey SCHEDULE C

Nonmonetary Contributions Received Sl o P00 CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 10 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e~ E i ey CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF o LI DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SNiLh:lfi»EEg:Iég‘;IENDé;E:)TER GOODS OR SERVICES VALUE C(/.}IL\EJ%D-ADRE(\:”;‘:\)R (IF REQUIRED)
09/19/20 | Angela Barnes % g‘(')DM Beer Guide Campaign 2,267.00 2,267.00
JoTH Ritual Brewing co. Manager
OpTY
[Oscc
09/19/20 | Sharon Geiser IND None Treasurer 1,633.00 1,633.00
Ocom
JoTH
geTty
Oscc
09/19/20 | Judith Rice i¢]IND None Assistant 1,633.00 1,633.00
[Jcom
JoTH
=30
Oscc
JIND
[COcom
JoTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5533 00
Schedule C Summary (" *Contributor Codes 1
1. Amount received this period — itemi on ntributions. IND - Individual
(Include all Schedul g Bk tlemlzed ronmonetary contrbtions $ 5,533.00 COM - Recipient Committee
u chedule C SUDLOAIS. ). ... ..o (other than PTY or SCC)
_ 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 5.533.00 h ’

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



"Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2020
m

SCHEDULE D

FORM

CALIFORNIA

460

. . fro
Candidates, Measures and Committees
09/19/2020 1L 17
through
SEE INSTRUGTIONS ON REVERSE — Page of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR(;';LF::'E?)N AMgg:LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
I | Support | | Oggose| Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[]_support []_oppose| Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..................... $
2. Unitemized contributions and independent expenditures made this period of under $100.............ccooiiiiiiii s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




*Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

m 07/01/2020

CAI;:'gg;NIA 460

fro
09/19/2020 12 17
th
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER D NUMBER
Mazingo for Hemet City Council 2020 1427968

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Chevron TRC FUEL 156.52
796 Ramona Expway.
Hemeet, CA 92571
Zoom OFC Computer App 149.90
55 Almaden Blvd
San Jose, CA
Press Print CMP Candidate Signs 570.94
5085 Mission Hills Dr.
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 877.36
Schedule E Summary
_ . _ 2,446.72
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS.) ...............ccoooiiiiie e
: . P . 399.04
2. Unitemized payments made this period of UNAEr $100............coooiiiiiiiiiiee et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)......oo.oiiiiiii oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL § _2:845.76

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.))

" Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. ISR COvine Betio CALIFORNIA 46 0
07/01/202
Payments Made from /10112020 s
13 17
SEE INSTRUCTIONS ON REVERSE through.09/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Organization of Colored Women CvC Dues 206.00
633 Pennsylvania Ave NW
Washington, DC 20004
City of Hemet FIL Filing Fee 500.00
445 E Florida Ave,
Hemet, CA 92543
Democrats of Hemet OFC Rent 100.00
530 1/2 E Florida Ave,
Hemet, CA 92543
Promotivators CMP Yard Signs 763.36
888 E. El Cid Circle
Palm Springs, CA 92262

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1,569.36

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

: ' Amounts may be rounded
Schedule F :lo wholeydollg::. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 07/01/2020 FORM
through 09/19/2020 " 14 17
age of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).................ooiiinnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMArY Page, COIUMN A, LINE 9.) uuiruuiciuisuscsssisissssssssssssssssssssssssesssssssssessssess s ssss s ass 58888300 NET $
May be a negative number

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

‘Payments Made by an Agent or Independent RSy i s‘a;‘;%el’;‘;)‘;‘(’)e’s S CALIFORNIA 460
- - wi e .
Contractor (on Behalf of This Committee) from FORM
09/19/2020 15 17
through
SEE INSTRUCTIONS ON REVERSE Page of
I.D. NUMBER

NAME OF FILER
Mazingo for Hemet City Council 2020 1427968
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . rerasidtin, 010100 CALIFORNIA 460
Loans Made to Others from FORM
through Page 16 of 17
SEE INSTRUCTIONS ON REVERSE g g
NAME OF FILER 1.D. NUMBER
Mazingo for Hemet City Council 2020 1427968
IF AN INDIVIDUAL, ENTER @ ®) 2 @ Q) 0 ©
FULL NAME, ST%EFE;é\(I:DIIgFEENSTS AND ZIP CODE | ~cUPATION AND EMPLOYER OUI‘BFSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
ALANCE BALANCE AT INTEREST
TR AT EHT S ARE (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s $ % $ $
RATE
D FORGIVEN PER ELECTIONH
$ $ $ $ $
DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
S $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIO. ... .. ... .o e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments re€CEIVEA ON OGNS .............oooi it 3
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LiNe 1.) ... NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



“Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash PR R St rvers poriad CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 09/19/2020 - o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Mazingo for Hemet City Council 2020
DATE FULL NAME AND ADDRESS OF SOURCE T — AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary
1. ltemized increases to cash this PEriOd. ........oiiiiii i e $
2. Unitemized increases to cash of under $100 this Period. ...........ooooiiiiiii e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ............cccccocoiiiinn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAGE; LINE) T4, mugsssis o cssissasssssessr s sy aeiss s s e 15 s S5 0 e e T 0 s b i TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



